- 200 LD MW L4 WJJIUV 'y EDTIC A A TE /A P AT (:lnj
oas | et STANDARD CERTIFICATE OF DEATH tate Fite o AL
’ . ?)
BIRTH NO. - REG. DIST. NO, _3_’L PRIMARY REG, DIST uo.‘i;_—aé.{mmnmr‘; No.......-.':?..,f........i -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d llved. 1f insti renid before
. . COUNTY . STATE b. COUNTY admimiont.
ol |- St. Louis : Mo, ST Lowuts
0 b. CITY (1 outaide corpurate Umits, writse RURAL and glive ¢. LENGTH OF <. CITY (If outelde corporats limits, write RURAL and give townahip)
1y OR . township) | STAY (In this place) 4 5
TOWN  Glendale Yrs, oW Glendale G685/
. g d. FHLISEP#AMEOOF (If not in hospital or lnstirutlon, give streot address or losation) d.ASJ[?ETSS (1! rural, ghve loeation) " 0
3 INSTITUTION. 855 Albert Ava. 855 Albert Ave. :
ﬁ 3. :!)QE%ME %’E a. (Fimst) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
H (Typeor Printy  MARGARET E. FRANKLIN DEATH  Dec. -9 1950
E 5. SEX / 6. COLOR OR RACE | 7. #iAD%%EB 'SIE\?OEEC’E‘SSEIEE! 8. DATE OF BlRTH 9.:.?5 {In r-;n L: :1'::! 'Dﬁ-:: ; UMDER 1 imy,
pa r) L ours § Min,
S | Femald | wnite 3ingle Ot 2-1890 | U5 | |
] 102. USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or tarelgn oountry) 12, CITIZEN OF WHAT
E done during mot of working Lifs, even if retired) N DUSTRY COUNTRY?
© |Retired Emploges ol Gen'l.Electric Co, St. Louls, Mo. S.A.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14] NAME OF HUSBAND OR WIFE
Walter B. Franklin Margaret Ryan = |
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S S|IGNATURE OR NAME ADDRESS
(Yew.00,0r omkmows) | (If yes, xive war or dates of sarvice) NO. .
No. Unknown Mr, Edwaprd Ottsen 852 Albert Avse.

.-
v

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE

. Enter only onecause per

18. CAUSE OF DEATH

Iine for (a}, (b), and (¢)

" 2This does not mean
m mode of dging, such
Aubcar! faflure, asthenie,
“ete. It means the dis-
case, infury, or complica-

L._DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditiona, if eny, gieing DUE TO (b)
rise to the abooe oawleag:} sating

the underlying cause

MEDICAL (;ERTI ICATION
é'—»u SErrtiasr oo

INTERVAL

-

DUE TO (e)

./z°méﬁ.m
37%-4-7

tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death

but mot
velated to the disease or condition oaming degth,

19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
— hl / ’%X yes [ wo [
21a. ACCIDENT (Boscity} 21b. PLACEOF INJURY te.s.. Inorsbeat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarm, tagtory, nmt.oﬁu bldg..e%00
HOMICIDE S
214. TIME (Month) (Day) (Year) {(Houn) 2le. [INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. I hereby deceased from LL12 18 I& that I last saw the deceased
-
,

alive on

ﬁ‘ that Zumded 2

and that death occurred at

. from the causes and on the ddte siated above.

23a. SIGNATURE

L 0 o

{Degres or titlt)

23b. ADDRESS

11, W |52

%_1&. BEER ISVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or cottnty) (State)
. (Bpestfiy)
urlal O | Dec,11,1950 Calvary C etary St, Louls; Mo,3 -
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

/2, / ? /faREG

E f: RAR'S SIGNATU% )}b\//

Kriegshauser 4228 8. Kingshighwax Bl.

~ (Licensed Embalmer's Statement on Reverse

Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F byunmcmacrccesmne

working under my persona! supervision: Student Embalmer Nou.ovvew. ALY vene
* &%d’rfz, 7_’” ,JZM%Q_,M
L PP PLTTIEeY R teans G- 0o
CA Student Embalmer .ﬁf_ Z L}t‘:e'naed Embalmer No <
‘ ’ : " P 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact. should be so stated above. fia A - St




